i. PLACE OF BIRTH ¢+ ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Fiie Mo,

T ) Registered No._.
STANDARD CERTIFICATE OF BIRTH

Conaty._(Graham

- Township.

State. ARIZONA

or Village.
Ci:y__...,Eima o St Ward
(If bisth occurred in a hospital or institution, give its NAME, instcad of strcet and number)
gnl - -
2. Full name of child CLU‘[‘ F-l { a c!nld “ai nm ut?d:ll:c‘t,s
s saM I ploral {4. Twin, triplet, or other——. | 6. Prematore.—....| 7. Marvied?. J.58. Date of Dec,11, 1903
' 5. Number, in order of birth......__ Full term e (Month, day, year) B
* 9. Full FATHER 18. Full MOTHER
wme  Cluff,Moses Alfred msiden Louisa Lauretta Johnson

10. Residence (usual pface of abode) 19. Residence (usual place of abode)
{Jt _pon-resident, give place and State) (If mom-resident, give plece sad Soate)

11. Color or ucu.ga.}.]:..._ 12, Age ot last biﬂhdly....42 {Years) 20.

Color or race.... |21, Age at last birthdey.. 36 —(Years)

13. Birthplace (city or place)}

22, Birthplsee {city ot place)
(State or vounuy) Utgah {State or country) Utah
4. ‘Trade, profession, or particular 23. Trade, prolession, or particolar kiad
z kind of wark done, ss spinper, z of work done, 23 housekeeper,
e ] sawyer, bookkceper, ete. o typist, nurse, clerk, ete,
S| 15, Industry or business in which £ | 24, Industry or businces in which
< work was done, as silk mill, - work was done, ss own home,
g suwmill, bank, ete 5 lawyer's office, silk mill, etc.
3| 6. Date (month and year) Iest S| 25. Date (moath and year)
5 engaged in this work 17. Total time (years) o last engaged in this work 26. Total time (years)
19 spent in this work . 19 spent in this work. ..o,

?7. Number of children of this mother ( gth)
(At time of this birth and including this child) (2) Born elive end mow Tivimg.... ... (b) Born slive hut mow dead. . ......_ {c) Stillbora_._.... ...

W, 1 stillborn, " 2. Ca ¢ okillhirth {Be{ou Iabor.
months 0 uss o [ 11 1
period of temthl--------{m weeks Daring fabor . e
CERTIFICATE OF ATTENDING FHYSICIAN OR MIDWIFE
T hereby certify that 1 sttended the birth of thia child, who w(ho.m 'V.e)ﬂ...m.._..._ Bt emnr BB 00 the dute sbove stated
. . (Borm alive or stillborn)
When there was no attending physician
or  midwile, then the father, houscholder,
:tc., shonld make this retorm. (Signed) Raot » M. D,
‘iven name sdded from or. Midwife
supplemental report.......
(Date of) Address
Fned.._.Dec......26,..._..........._.., 19.05 ...B.B.Root
Refistrar. Redistrar.
B OM-—9-1-34 FORM No. 2




